Perception and practice of malaria prophylaxis in pregnancy among primary health care providers in Ibadan, Nigeria.
Pregnant women and their unborn babies are especially vulnerable to malaria. Malaria infection during pregnancy is associated with increased risk of maternal anaemia, spontaneous abortion, stillbirth, low birth weight and neonatal death. To assess knowledge and practice of malaria prophylaxis during pregnancy among primary health care providers in Ibadan, south-western Nigeria. Participants were randomly selected from primary health centres and private health facilities in two local governments within Ibadan municipality. All cadres of health professionals in the selected health facilities were interviewed using a semi-structured self -administered questionnaire. Two hundred and eighty-seven participants selected from 42 primary healthcare facilities comprising of 48 (16.7%) CHEWs, 133 (46.3%) auxiliary nurses, 84 (29.3%) trained nurses and 22 (7.7%) medical doctors completed the questionnaires. Healthcare providers in private health facilities formed the bulk (80.5%) of respondents. Respondents' knowledge of malaria prevention strategies was generally poor across all professional cadres. Only 40 (13.9%) respondents had correct knowledge of WHO strategies. Awareness of IPT was significantly higher among respondents from public health facilities compared with private health facilities--93.0% versus 80.9% (p < 0.05) One hundred and fifty-six (54.4%) respondents knew the correct drug, dosage and timing of IPT. Only forty-six (16.0%) respondents were aware that at least three doses of IPT were required for HIV patients. Pyrimethamine was significantly more commonly prescribed in private health facilities compared with public health facilities (p < 0.05) Chloroquine was still commonly prescribed by respondents in public and private health facilities. The use of insecticide treated nets was recommended by 77.4% of respondents. Knowledge about current malaria prevention strategies during pregnancy is poor among health care providers at the primary level of care. Efforts aimed at improving malaria prevention in the primary health care setting must incorporate providers in private health facilities who are responsible for a larger proportion of health care delivery at this level.